FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # |

1. Corporation Narme

COMMONWEALTH CONTINENTAL HEALTHCARE Il INC.

gBHAR -2 PHIZ:31

-TARY, OF STATE
SOt NSEE, FLORIDA

W

' ﬁu-ini{l\mimss
3820 STATE STREET
CfO MARY H. YUMIBE
SANTA BARBARA CA 83105

Principal Place of Business

3820 STATE STREET
G/ MARY H. YUMIBE
SANTA BARBARA CA 93105

DO NOT WRITE IN THIS SPACE

3. De%e incorporated or Qualifisd
2. Principal Placo of Busingss ) “_i_l Mailing Addrcss 4. FEVNumber Applied For
21] D ) 650449729 Not Applicable
Suite, Apl. ¥, glc. Sue:, Apil &, olc. ] ] $B.75 Additional
ZI 27J 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 e 291_ R Trust Fund Conltribution Added to Feas
Zip _ Country L | Couniry 8. This corporation owes or has paid the current year intanglble
;:l 25] e ggl________ R 3;1 Personal Property Tax due June 30. ves EXnNo
9. Nams snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
C T CORPORATION SYSTEM 81| Name
1200 80 PINE ISLAND ROAD 82( Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sectans 607 007 and 607.1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registorad

office o registored agant, o bolh, i the Slale of Blonda Such ehange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont | ami Farniliae wilh, &nd accept the obhgations of. Seclion 607.0505, Florida Statules.

SIGNATURE ______ ___ . o e

SIgnature, typud of prntod it OF fegpetie- o] Riond geed tibie g plic abic (NOTE Fegistersd Agont signature reguired when reinslating) DATE
12, T OGRS AND DIRTCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o T bt 1T [change L Addition
NAME DATZ, STEPHEN 12 NAME
srset sovmess | 3820 STATE STREET 1.3 STREET ADDRESS
CITY -5T-21P SANTA BARBARA CA 93‘05 ] o 14 GITY-51-2IP
e VsD T [doeenr f 2t [T Chenge [ ] Addition
NAME BROWN, SCOTTM 2.2 NANE
sineer aooness | 9620 STATE STREEY 23 STREET ADDRESS
CiTY-ST-2P VSCE(I)A BARBARA CA ,9310.5. - O M“———Sﬂﬁﬂﬂ" —_—
TITLE J DELETE 31 TIMLE - o - fon
i FETTER, TREVOR sz 00 sewn150. 00
stoeer Aooness | 9820 STATE STREET 3.3 STALET ADDRESS ) ‘ !
crv-si.ze | SANTA BARBARA CA 83105 - 34 GITY-S1-26
TILE VI CJomtre 41 TIILE [ change [ Adgition
NAME MCMULLEN, TERENCE P 4 2 NAME
srreer aooness | 9820 STATE STREET 4 3 STREET ADDAESS
CITY-S1- 2P SANTA BARBARA CA 83105 44CITY-1- 2P
TITLE As T D DELETE 51 TINE D Bhange B Addition
NAME LUNDGREN, ALAN 52 NAME
seeraoress’) 9820 STATE STREET 53 STREET ADDRESS
CITY-$T- 2P SANTA BARBARA CA 83105 54 CITY-ST-2IP
TTE R A N1 T3] B.1TILE I change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -5T- 2P 64 CITY-5T-7P m/’)

Block 12 or Black 13 if changod. or on an attachment with an addross,

il ~& A,

CIAMATIIDE

RN Alan Lundgren

14, 1 heroby cerlily thal The infonnaton suppiied vath this Tlitg daes nal qualify Tor the exemption statod In Section 119 G7{3)(i), Florida Statutes. | 1luifibe’dertfly that the information
indicated on this annual raporl or suppiomental anntial report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirocior of the corporation o the receiver of Trustee empowered 1o execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in

2725798 805/563-7075

CR2E034 (10/97)




